INTRODUCTION
The least developed countries (LDCs) have been making great strides with regard to both industrialisation and econormc reform. The rapid growih of industrialization and global market opportunity have therefore called for the implementation of occupational health and safety (OHS) as one of most important (i.e., Labour wellfare) issues. It focuses the ways in which the workers should be protected from various types of work exposures. OHS is defined as protection of workers from workrelated disorders and/or exposure to hazards resulting from an unhealthy environment, and the incorrect way of accomplishing work-tasks (non-ergonomic posture, for instance).
Generally, the concept of OHS has been expanded more to cover the prevention of work-related accidents and diseases , aiming for the recognition, evaluation and control of those special problems u, together with the general living environment of the workers.
OHS is one of the basic rights related to many of the essential ingredients of workers' wellbeing that are being denied in LDCs 2). Hundreds of millions of people in these regions are employed in conditions that deprive them dignity and value 3) .
The workers in many African countries , for instance, are the victims of work-related diseases and illnesses [4] [5] [6] [7] [8] [9] [10] [11] OHS is yet to be realised fully, as it is an inevitable requirement of the workers in many factories and enterprises in Sub-Saharan [39] [40] for the manual or daily labourers to learn proper work technique. They should follow ergonomic way of doing activities through regular job training. Preventive measures such as annual medical check-ups, and health and safety surveillance 41) would be more important than increasing industrial production. An introduction of health and safety intervention is therefore not itself a solution; if certain changes and effective measures are not effected rationalized (according to local need). Unless strong ties and collaboration are maintained between the developed and developing countries, the commitments of WHO 42) will never be succeed. To achieve WHO's commitment 42-43) on "Occupational Health for All", industrial health, occupational hygiene and safety aspects should be integrated with primary health care and safety. In this context, international organisation [e.g., ILO, WHO, UNDP, UNEP], western aid and development agencies (e.g., NORAD, DANIDA, CIDA, USAID, FINNIDA) as well as NGOs (Oxfam, CARE, World Vision, and so on) should be called upon for an immediate action.
WHY DO THESE OBSTACLES EXIST?
Tracing back to sporadic incidents to today's work-related problems, occupational problems have long been a part of the history of many developing nations. Very few entrepreneurs maintain high-quality work standards, partly because of economic constraints, and flexible attitudes of the regulatory agencies, and poor implementation of labour legislation. Since occupational diseases and safety problems are non-reviewed in many of the LDCs 44-46), and hence regional offices of ILO, UNDP or WHO face many obstacles against the tremendous demand for the elimination of occupational problems in these regions.
A suitable portfolio on the effective health and safety policy for sustainable development is yet to be made in completion and/or progress in the provincial or national level. Occupational diseases, as a whole, also rank at the top of health problems, because the national coverage (budget, expert manpower, vehicle, laboratory facility, etc.) for environmental monitoring and health surveillance are often lacking. The economic downturn in Asia, Africa and other nations may limit sanctioning a sufficient budget for workplace improvement . It is thus obvious that the workplace monitoring and workers' periodic medical examinations are not carried out autonomously and/or automatically.
Studies [47] [48] showed that accident severity rates are higher than expected in some countries. It is suspected that hazardous processes and second-hand machines causes some problems which are being exported to many of these nations without prior consent of correct information (e.g., user's specification) to the local people [49] [50] . Workers' health, safety and production are thus aggravated in LDCs with a deterioration of their physical work performances1-2). The workers also are discriminated against unhygienic conditions especially in the small-scale industry 4). The main reason is that work-related problems in these industries rise due to the detrimental effect of the nonrecognition of their work and health 51).
Until recently, OHS issues are not targeted in the national agendas of many LDCs 30). Yet, neither the local government authorities and international organisations have paid special attention to improve the existing situation due to economic constraints and other barriers. Periodic inspection has not been even set up in the majority of state-owned industries or big enterprises. The current hygienic limit values in some countries are lower than standard [44] [45] [46] [47] [48] [49] [50] [51] [52] , and many workers are therefore being exposed to chemical hazards, pesticides etc. [53] [54] . OHS facilities are rarely subsidised even in any of the state owned industries for worker's well-being. However health, hygiene, safety and welfare facilities are the basic rights of industrial workers, because they contribute national economy.
Many of the workers in the small-scale industries continue to live in squalor with unrecognised illness. Workers are also the victims of critical attitude of employers or entrepreneurs. Small scale entrepreneurs or employers are usually seen greedy, and often they are reluctant to allow, or to make the needed changes. Most of the employers are also cynical and unwilling to change any existing system such as work-line, shift-system, layout, organizational management, etc. Their attitudes are such that any change is seen as a waste of time and resources, a hindrance to production, and loss of production.
The national safety and health policy that includes identification, evaluation, prevention and control of occupational hazards is yet to be developed. Work disability (by proper diagnosis of their health illness, etc.) in cases involving accidents and occupational diseases made by the occupational health officials and/or safety experts is not available. [64] [65] . In this regard, systematic workplace surveys are necessary for routine-wise planning of jobs and tasks. By enlarging the worker's span of control over the existing situation, feedback from workers has to be achieved through the recognition and appreciation of health and safety. Together with many other factories, an in-plant services system could provide safety and health surveillance. Workers must be encouraged to report all types of occupational problems so that immediate action could be found for easier solutions. In order to educate people in the ways in which work-related problems are related, grass-root level vocational training programs should be launched. Improvements are to be made not only to increase production, but also step by step progress is necessary in the areas of industrial health and hygiene. OHS should be linked to the national health plan, as well as safety surveillance for non-ergonomic situations 'u. The best way is to ensure the long-term sustainability of targeting important actions, such as to control workrelated exposures Research and field studies 66) are needed with the collaboration with the developed countries 67) to better harmonise all aspects of work, health and safety. Workplace investigations should be carried out more often to monitor the work sites for anti-epidemic surveillance at various levels. Budgeting for collaborative researches and field studies should be included in annual budget planning. Policy makers and employers need to ensure that provision of a safe work environment is a key consideration in all investment and production decisions, and the factory workers are to be involved in those decisions. Factory inspectors should be innovative and excel in practice; otherwise prevention and control will be neglected due to other pressures in the economy. Strict policy should be adopted by the regulatory agencies to enforce work standards and labour legislation [68] [69] [70] . Effective measures should be extensive to monitor interventions, following up the early signs of chronic overload, exhaustion and injury. In order to prevent occupational problems, the concerned personnel should be devoted to their official duties for the implementation of work standards and labour legislation. There is a need of honest commitment to stimulating the control of work-related problems. Regulations should periodically be implemented on a case by case basis. The existing regulations should be further enforced rather strictly than trying to eliminate all problems at once. By the initiative of the management of the regulatory organization work injuries may be reduced substantially. A comprehensive policy is to be adapted for the legislative containment 6&70). OHS should be strengthened so that every nation can meet the need for promotion of heath and safety. A high priority option must be placed on the national agenda.
International collaboration is to be called for in order to meet these challenges in reality.
DISCUSSION
With the opportunity of the global free marketplace, LDCs are advancing with rapidly growing industrial development. Workers in these nations also represent large proportions of the global work force however they receive lower levels of attention. In the elimination of work-related problems, national planning and programs for the strategy of launching OHS measures is lacking. There can be no solution if traditional work practices are not changed to better practice and/or altering the traditional methods. To improve health, safety and well being, yet, very little has been an adopted by the government and international organizations. There is always a lack of funds and other problems for launching preventive programs, especially in industrial safety and occupational health. These are however susceptible to control by means of timely prevention. These measures should be taken into consideration by an appropriate step from the grass-root level. In this regard, LDCs needs attention from the international communities to improve the existing situation.
CONCLUSION
Despite the global commitment from the international organization, why implementation of proper measures are not easily put into place, the critics, comments and examples came from the authors' experiences, while working in a developing country and surveying various industrial workplaces. A series of questions is however to be confined to such issues. As such, how can we define the main tasks of factory inspectors and regional centers? How can we assess individual's responsibility for correct supervision and inspection ? Who is going to measure and evaluate essential parameters of occupational health and work-safety? Who will follow up workers' health, and treatment of occupational diseases and illness? Which recommendation will be correct for each of the individual nations for the control, prevention and the management of work exposures? How will the universal slogan of OHS attract more public attention for workers' awareness?
